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What is 
home 
visiting?

All homevisitingprogramssharecharacteristics; yet

evidence-based models have different approaches

basedon family needs. In thesevoluntaryprograms,

trained and certified home visitors partner with

enrolled families, building strong positive

relationships. Home visitors evaluate familiesõ

strengthsan needsand provide tailored servicesto

thoseneedsona weeklyto monthlybasis.

Thesetailored servicesinclude:

V Teaching positive parenting skills and parent-child 

interactions

V Promoting early learning in the home, with an 

emphasis on strong communication between parents 

and children that stimulates early language 

development

V Providing information and guidance on a wide 

range of topics, including breastfeeding, safe sleep 

practices, injury prevention and nutrition

V Conducting screenings and providing referrals to 

address postpartum depression, substance abuse 

and family violence

V Screening children for developmental delays and 

facilitating early diagnosis and intervention for 

developmental disabilities

V Connecting families to other services and resources 

as appropriate.

Evidence-based home visiting programs provide family-centric 

support services to at-risk pregnant women and families with children 

up to five years of age. 



What is 
MIECHV?

The Maternal, Infant 
and Early Childhood 
Home Visiting Program

Since 2010, the Health Resources and Services

Administrationõs(HRSAõs)voluntary, evidence-based

Maternal, Infant, and Early Childhood Home Visiting

(MIECHV)Programhasempoweredfamilieswith the tools

they need to thrive. TheMIECHVProgramin Georgia is

administeredby the Georgia Departmentof PublicHealth

and supports home visiting for pregnant women and

families with childrenup to kindergartenentry living in

communitiesat risk for poor maternal and child health

outcomes. TheProgrambuilds upon decadesof scientific

researchshowingthat homevisitsby a trainedprofessional

duringpregnancyand early childhoodimprovethelivesof

childrenand families. Homevisiting helps prevent child

abuseand neglect,supportspositiveparenting,improves

maternal and child health, and promotes child

developmentand schoolreadiness. Evidence-based home

visiting helps childrenand families get off to a better,

healthier start, and it can be cost-effective in the long

term, with the largest benefits comingthroughreduced

spending on government programs and increased

individualearnings. Bydevelopingstrongrelationshipswith

families, providing regular home visits,assessingfamily

needs and delivering tailored services, the MIECHV

Programsupportsthe healthand well-being of pregnant

womenand parentswithyoungchildren.



What is the 
Georgia Home 
Visiting 
Program?

The Georgia Home Visiting Program (GHVP)

was established to strengthen Georgiaõs

capacity for addressing the overall health,

safety and wellbeing of familiesand children

throughthe implementationof Evidence-Based

HomeVisiting(EBHV)servicesand theenhanced

coordination of services for at-risk

families. The program is undergirded by a

state-level infrastructuredesigned to support

project implementationand evaluationvia the

provisionof technicalassistanceand trainingsas

well as the collection of data to allow

performancemonitoringand continuousquality

improvementover time.

The federal Maternal, Infant, Early Childhood

HomeVisiting(MIECHV)programis the primary

fundingstreamfor homevisiting; other funding

streamsfor homevisitingincludeTitle V, Child

Abuse and Neglect Prevention(CANP),and

otherstatedollars.

In FY2021, 1,550 families were served by

programsfunded with MIECHVdollars and an

additional375 familieswere servedas a result

of additional fundingstreams. Additionaldata

highlightscanbe foundwithinthe pagesof this

report.



Georgiaõs Local 
Implementing 
Agencies

GHVPis managedby the Georgia Department

of Public Health and provides home visiting

servicesto eligible familieswhoresidein at-risk

communitiesand representpriority populations

in 27 countiesin Georgia that are servedby 18

Local ImplementingAgencies(LIAs). The home

visiting modelsused are: (1) Healthy Families

Georgia (HFG),(2) Parentsas Teachers(PAT)

and (3) Nurse-FamilyPartnership(NFP). Details

of these models are described later in this

report.

In addition, GHVP helps to coordinate

necessaryserviceswithin and outsideof home

visiting programs to provide support and

technicalassistanceto the homevisitingstaff to

address needs of participants, which may

include: mental health, primary care, dental

health, children with special needs,substance

use, childhood injury prevention, child

maltreatment, school readiness, employment

trainingand adult educationprograms.



Georgiaõs Local Implementing Agencies
MIECHV statewide capacity = 1,301

Total GHVP statewide capacity =  1,659

County Name of LIA EBHV 

Model
Funding 

Source

Capacity

Bartow Advocates for Children PAT MIECHV 40

Bibb UnitedWay of Central Georgia PAT Title V 80

Catoosa Communitiesin Schools of Catoosa CountyPAT CANP 18

Chatham/Liberty Coastal Coalition forChildren HFG MIECHV 91

Clarke/Jackson Brightpaths HFG MIECHV 110

Crisp/Dooly Cordele Housing Authority HFG MIECHV 56

DeKalb New American Pathways PAT MIECHV 90

DeKalb Scottdale Early Learning Center PAT MIECHV 105

Fulton Fulton County Board of Health PAT DPH 40

Glynn Coastal Coalition for Children HFG MIECHV

CANP

91

40

Gordon FamilyResource Center Gordon PAT Title V 60

Houston Rainbow House HFG MIECHV 80

Houston Houston County Health Department NFP MIECHV 108

Lowndes Lowndes Commission on Children and 

Youth

PAT Title V 80

Lowndes South Health District PAT DPH 40

Muscogee University of Georgia HFG MIECHV 90

Muscogee University of Georgia PAT MIECHV 60

Richmond Augusta Partnership for Children PAT MIECHV 120

Rockdale Rockdale County Schools PAT MIECHV 110

Whitfield Family Support Council PAT MIECHV 70

Whitfield Family Support Council PAT MIECHV 80
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BARTOW
Families Served: 55

DEKALB
Families Served: 238

CRISP
Families Served: 52 

ROCKDALE
Families Served: 103 

RICHMOND
Families Served: 100

CLARKE
Families Served: 183 

GLYNN
Families Served: 87

5

CHATHAM/LIBERTY
Families Served: 151 

HOUSTON
Families Served: 285 

MUSCOGEE
Families Served: 119 

CATOOSA
Families Served: 24

Parents as Teachers

Healthy Family Georgia Program

Healthy Families Georgia & Nurse-Family Partnership

Healthy Families Georgia & Parents as Teachers

Georgia Home Visiting Program Counties and Families Served

MIECHV Families Served = 1550

Total GHVP Families Served= 1,925
October 1, 2020 to September 30, 2021

GORDON
Families Served: 67 

LOWNDES
Families Served: 122

WHITFIELD
Families Served: 177

BIBB
Families Served: 86

FULTON
Families Served: 68

BRANTLEY
Families Served: 8

Where is Home Visiting in Georgia?



What is a 
home visit?

Homevisitsfocuson linking pregnant womenwith prenatal

care,promotingstrongparent-childattachment,and coaching

parents on learning activities that foster their childõs

developmentand supportingparentsõrole as theirchildõsfirst

and most important teacher. Home visitors also conduct

regular screeningsto help parents identify possiblehealth

and developmentalissues.

Homevisitsare conductedin thehometo build ontheprimary

learning environmentof the family. On each visit, home

visitors focus their work with families on parent-child

interaction, development-centered parenting, and family

well-being, ensuringthat all the areas are addressedwith

families. Home visitors build and maintain positive

relationshipswith familiesto guaranteethat the visit is truly

responsiveto thefamilyõsneeds.

Home visits typically consist of:

Å Planned activities to enhance parent-child bonding and 

child development

Å Screening for necessary services and referrals as needed

Å Developmental screening to identify any need for early 

intervention

Å Provision of health and nutritional information

Å Linkage to community resources

Å Assistance with setting and achieving goals for education, 

job training, and financial planning

From October 1, 2020 to September 30, 2021, 22,863 

home visits were completed statewide by the Georgia Home 

Visiting Program!  See the next page for a breakdown of 

home visits by county.

During FY21, 22,863 

home visits were 

completed statewide 

by Georgia Home 

Visiting Program sites.



Floyd

Paulding
Cobb

Douglas

Oglethorpe

Rockdale

DeKalb

Fulton
NewtonClayton

Monroe Jones

Upson

Warren

Columbia

Jefferson

Muscogee

Marion

Randolph

Clay

Ben Hill

Coffee
Irwin

Atkinson

Jeff Davis

Chatham

Forsyth
Hall

Dawson

Barrow

Greene
Morgan

Jasper

Dodge
Pulaski

Wilcox

Wayne

Long

Houston

Johnson
Jenkins

Tattnall

Toombs

Montgomery

Brantley

Berrien

Ware

EcholsLowndes

Thomas Brooks

Worth

Gwinnett

Whitfield

Murray

Walker

Fannin
Rabun

Towns

White

Butts

Carroll

PeachTaylor

Schley

Early

Liberty

Bryan

Cook

Charlton

Mitchell

Baker

Decatur

Catoosa

Union
Dade

Gilmer

Habersham
Lumpkin

Stephens
GordonChattooga

Pickens

Franklin HartBanks

Bartow Cherokee

Jackson ElbertMadison

Polk
Clarke

Wilkes LincolnOconee
WaltonHaralson

Taliaferro

McDuffie
Henry

Fayette
RichmondCoweta Putnam

Hancock
Heard

Spalding Glascock

Burke

Washington

Meriwether
Troup Pike Lamar Baldwin

Screven
WilkinsonBibb

TwiggsTalbot
Harris Crawford

Emanuel

Laurens

Bulloch
Effingham

Bleckley Candler
Chattahoochee Macon

Treutlen

Wheeler
Dooly Evans

WebsterStewart Sumter

TelfairCrisp
Quitman

Terrell
Appling

Lee
Turner

Bacon
McIntosh

DoughertyCalhoun
Tift

Pierce

Glynn
ColquittMiller

Lanier

Clinch Camden
Grady

Seminole

BARTOW
Home Visits: 546

DEKALB
Home Visits: 3,144

CRISP
Home Visits: 1,149

ROCKDALE
Home Visits: 948

RICHMOND
Home Visits: 1,161

CLARKE
Home Visits: 2,599 

GLYNN
Home Visits: 1,265
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CHATHAM/LIBERTY
Home Visits: 1,560 

HOUSTON
Home Visits: 2,877 

MUSCOGEE
Home Visits: 1,044 

CATOOSA
Home Visits: 162

Parents as Teachers

Healthy Family Georgia Program

Healthy Families Georgia & Nurse-Family Partnership

Healthy Families Georgia & Parents as Teachers

Georgia Home Visiting Program Completed Home Visits

MIECHV Home Visits Completed = 19,752

Total GHVP Home Visits Completed = 22,863
October 1, 2020 to September 30, 2021
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GORDON
Home Visits: 773 

LOWNDES
Home Visits: 788

WHITFIELD
Home Visits: 3,467

BIBB
Home Visits: 907

FULTON
Home Visits: 381

BRANTLEY
Home Visits: 100

Home Visit Completion in Georgia



Evidence-Based Home Visiting Models in Georgia

HealthyFamiliesGeorgia(HFG)focuses

on enhancing early, nurturing

relationshipsbetweenchildrenand their

primary caregiversas the foundationfor

life-long,healthydevelopment. Eligibility

requirementsincludesingleparents,low-

incomehouseholds,and parents facing

challenges,suchas a history of abuse,

substanceuse, mental health issues,or

domesticviolence. Pregnantwomenand

familieswith a child up to three months

of age may enroll, with services

provided through the childõsfifth

birthday. Programparticipationincludes

60 minutehomevisitsevery other week

throughoutpregnancyand weekly from

birth to age 6 months. Subsequentvisit

frequency depends on familiesõneeds

and progressovertime.

Nurse-Family Partnership(NFP)aimsto promotehealthypregnanciesfor low-income,

first-time mothers. Mothersare enrolled before their 28th week of pregnancy,with

servicescontinuinguntil the child reachestwo years of age. Trained nursespromote

mothersõself-efficacy and personal growth and encourageattachmentand healthy

parentingchoices. Programparticipationincludes60 to 75 minutehomevisitsweekly in

the first monthof enrollmentand for six weeksfollowingbirth,every otherweekfrom six

weeksuntilthechildreaches20 monthsof age, and monthlythereafter.

TheEBHVprogrammodelsrepresentedby theGeorgia HomeVisitingProgram

are describedbelow. Thesemodelsare provento improveoutcomesin several

domains including (1) maternal and child health, (2) positive parenting

practices,(3) child developmentand schoolreadiness,(4) reductionsin child

maltreatment,(5) family economicself-sufficiencyand (7) linkagesand referrals

to communityresourcesand supports. Clickthe iconsto learnmoreabout these

models.

Parents as Teachers(PAT) focuseson
enhancing parenting knowledge,
attitudes,and behaviors,and promoting
family well-being to positively impact
childrenõsdevelopmental trajectories.
Eligibility requirementsinclude children
with special needs,families at risk for
child abuse and neglect, low-income
families,teen parents,first-time parents,
immigrantfamilies,low literate families,
and parents with mental health or
substanceuseissues. Familiesmay enroll
throughoutpregnancyup untiltheirchildõs
3rd birthday,withservicescontinuinguntil
the child reaches kindergarten entry.
Participation includes60 minute home
visits conductedevery other week and
monthly group connectionmeetingsfor
parents.

https://www.healthyfamiliesamerica.org/
https://www.healthyfamiliesamerica.org/
https://parentsasteachers.org/
https://parentsasteachers.org/
http://nursefamilypartnership.org/
http://nursefamilypartnership.org/


Program Highlights



TheeleventhannualGeorgia Home Visiting Institute(HVI)was presentedvirtually as a

seriesof four two-hoursessionson August19, August26, September2 and September9,

2021. TheHVIwassponsoredby theGeorgiaDepartmentof PublicHealthin partnership

withUnitedWay of Greater Atlanta.

The opening keynote, When the Bough Breaks:

ContextualizedStress, Support, and Resilienceand the

Pathwayto Birth Equity,was led by Fleda Mask Jackson,

PhD and enjoyed by 330 participants. Dr. Jackson

explored the effectsof contextualizedstresson the mental

and physicalhealth of African Americanexpectant and

postpartummothers. Shesharedhow contextualizedstress

as a framework for elevating African Americanwomen's

lived experiencesof raceand genderas riskand resilience

can inform the assessmentof maternalmentalhealthand

help evaluate individual and communitylevel assets

including home visiting. Dr. Jacksonalso examined the

pivotal role of trusted communityhealth workers in

advancingbirth equity throughthe culturalrespectwoven

intothecareand supportthatmothersexpectto receive.

2021 Georgia Home Visiting Institute
Learning from the Past, Thriving in the Present and Preparing for the Future

Thefeatured speakersfor the secondsessionon August26 were SarahBlake,PhD,Silke

vonEsenwein, PhD,and MargaretMasterfromEmoryUniversity. InAssessingtheImpactof

COVID-19 on HomeVisiting(AICHV)in Georgia,presenterssharedthe findingsfrom an

Emory-DPHresearchcollaborationto assessthe impact of the COVID-19 pandemicon

homevisitingservicesin Georgia with 295 attendees. Thesharedresultsaddressedthe

essentialand unmetneeds of home visiting programs and their clientsand present

strategiesfor enhancingand adaptinghomevisitingservicesduringthepandemic.

Followingthispresentation,supervisor

Daniel Charlesand his homevisiting

teamfromtheUnitedWay of Central

Georgia gave a presentationcalled

Ma-ConFamiliesStronger, wherethey

discussed how families are

strengthenedthroughtheir FirstSteps

and Parentsas Teachershomevisiting

program. The team shared best

practicespre- and post-COVID-19 on

how to support families as they

becomethebesttheycanbe.



Following the HVI, attendees were offered the opportunity to complete an

evaluationthat requestedtheir thoughtsof the event. 56 attendeesrespondedand

the HVI was very well receivedwith an overall evaluationscoreof 4.5 (1.0 being

poor and 5.0 being excellent.) While the majorityof attendeesenjoyedthe virtual

formatof theHVI,55% admittedtheywouldprefer to attendin-personto maximize

thenetworkingand learningopportunities.

The third presentation, Dear Parents:

DiscussingDiscipline,was led by Jyll

Walsh, DrPH, with PreventChild Abuse

Georgia on August26. In thissession,the

271 participants learned the

consequencesand ineffectiveness of

spankingand currentbeliefsand reasons

for spanking,suchas"I wasspanked,and

I turned out fine," and "spankingis the

only thing that seemsto work" through

practicescenarios. In addition,attendees

practicedcommunicationskillsto address

theuseof spankingby caregiversthrough

role-playing.

Thefinal keynotepresentationon September9

was led by Robert Sege, PhD from Tufts

University. In Healthy Outcomesfrom Positive

Experiences(HOPE),Dr. Segecoveredtheeffects

of ACEson health outcomes,the importanceof

positivechildhoodexperiences,and the research

showing their mitigating effects on ACEs,the

biologicbasisfor theseeffects,the four building

blocksof HOPEand Type 1 vs Type 2 Thinking.

Thepresentationalso introducedsomeideas of

how to incorporate the HOPEFrameworkinto

practicefor 341 attendees.

2021 Georgia Home Visiting Institute
Learning from the Past, Thriving in the Present and Preparing for the Future



Focus on Racial 
Equity

The 
Groundwater 
Approach

TheGeorgia Departmentof PublicHealthrecognizesthe

need to provideGeorgiaõshomevisitingworkforcewith

quality anti-racismand implicit bias training to support

home visitors in their delivery of culturally responsive

servicesto meet the uniqueneedsof Georgiaõsdiverse

population. In May 2021, 133 home visitors and

supervisorsfrom acrossthe state participated in a three-

hourtrainingon racial equity offered by theRacialEquity

Institute. In TheGroundwaterApproach, trainersexamined

characteristicsof modern-day racial inequity usingdata

and stories. the presentation introduced the GHVP

networkto the Groundwatermetaphor,whichemphasizes

that inequitiesare embeddedin systemsand in order to

achievemeaningfulimprovement,the systemsthemselves

mustbe changed.

When home visiting programs use culturally responsive and community-driven approaches to 

support underserved, low-income, or at-risk families,they can be even better positioned to 

address racial and ethnic disparities and improve maternal and early childhood outcomes.

Attendeesrated the training a 4.5 on a scale of 1 to 5 (with 1 being poor and 5 being

excellent). 91% of attendeesreported that the training was eitherògreatóor òexcellentóat

meetingtheir needsand 84% reported a significantincreasein knowledgeas a resultof the

training. Severalhomevisitingsupervisorsreported that they debriefed in the weeksfollowing

the training to find ways that they may each contributeto challengingbias that can inspire

positivechange. TheGeorgia Departmentof PublicHealthseesthisas justthe beginningand

looks forward to further developmentof its homevisitingworkforcesignificantlyaround the

areasof racial and healthequity.



Fathers Matter in Home Visiting

Home visiting programs are making father

engagementa priority acrossGeorgia.

In FY2021, 22 home visiting sites voluntarily

participated in the pilot of the National

FatherhoodInitiativeFatherReadinessNetwork

Assessment,also knownas the Father Friendly

Check-Up. This assessmenttool gauges the

readinessof organizationsand their staff to

engage fathers using a vigorous 130-point

questionnaire across four topic areas:

Leadership, Organizational, Program

Development and Community Engagement.

Followingtheassessment,sitesweresupportedin

their efforts to developactionplansto increase

father engagementand involvementacrosstheir

agency (organizationalstructure)and families

with the inclusionof CommunityActionNetworks

or CommunityServiceBoards. Thisprocesstook

place over the courseof about eight months,

where sites convened monthly with DPH,

attendedFatherhoodSpeakerSeriesworkshops,

developed subcommitteesfor sharing best

practices and reaching common goals,

performed site presentations,and began the

developmentof a repositorycontainingbestand

developingpracticesfor replication.

To continuesupportingstaff in providing direct

and continual engagementfor fathers, DPH

partneredwith PeachCare State Health Plan

(formerlyknownasWellCare) to offeròStoryTime

with Dad.óThispartner interventionwas formed

andcreatedto increaseknowledgeandawareness

of thebenefitsrelatedto earlybraindevelopment,

father involvementand a dadõsimpacton child

developmentduring the early years. Specifically,

the focuswason increasingthe opportunitiesfor

fathersto read to their childrenand wasoffered

virtuallythroughoutthe state. Potentialreachfor

this project was 400k+ families in over 159

counties,servedby bothPeachStateHealthPlan,

DPH,MIECHVandHealthyStart.

In September2021, DPH honored four

sites the Roosevelt Muhammad Father

Engagement Achievement Award for

òexcellencein serving fathers and

families.óThelistof awardeesare:

o LowndesCommissionfor Children and

YouthðòAboveand Beyondin Serving

Fathersó

o BrightpathsðòEmergingProgramsand

Servicesin ServingDadsó

o Rainbow House ChildrenõsResource

CenterðòExpandingOutreachó

o Heart of Georgia HealthyStartðòBest

AllAroundó


